MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 0 80¢

. . STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ———v-v——. oerd. _YLanarv Reglatratian District No. LD a____l,g“"."’ Ne. _5_8_____ PR

ON THIS STU EILED JINT 7 844
1. PLACE OF b 2. USUAL RESIDENCE (Where decemed lived. If institetion: Residence before
. V51300 ».- COUNTY Jackson o statEMissouris cowwry Cedar admission).
Rev. 4/59 b. Cé:f (If gurside corporate limits, give TOWNSHIP anly) Length af s1ay in 1b c. CITY Inside Limirs e

OR
TowN Kansas City 3 days TOWN E] Dorado Springs Yo O No [J

<. FULL NAME OF (1f NOT In houpital, giva lacation Inside Limiz d § 13i i i i
HOSPITAL OR Qv ) i ita AIT)%EREEISS {If cutside, give lecatian) Reside on Farm

iNsTUTioN  St, Mary's Hospital Yes ) No[] Rural Route #2 Yes O No[J

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

(Type or print) OF
ANNA MAUD KOCA peatn December 23, 1963
5. 3EX &. COLDOR OR RACE 7. married B)  Never Married [] [8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fema le White Widowed 1) Divorced [] 9 -2-1884 7 9 Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or covnimy) | 12, CITIZEN OF WHAT COUNTRY
during mgsy of working Lif evven if rerired)

ousewl Home QOak Hill, Ohio U, 5, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Mary Kineer Frank C. Koca

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

N d . .
(Yes, noh%unknuwnll (If yes, give war or dates of servi r a.n.k C . KOCa R Rt. # 2 El DOI' ado Sprlng s
18. CAUSE OFPREATH {Entar only one cause per line INTERVAL BETWEEN

RT |. DEATH WAS CAUSED BY: ‘y ONSET AND DEATH
IMMEDIATE CAUSE (a) W W’h
Conditions, if any, PUE TO (b) //Wé; ’UP"'L"“_ 7 z—s—’é"’ é"w

which gave rise to
shove cause [a), N -1 /

r
stating the under- 5 g
ing " DUE TQ (¢} Pﬁdd‘—z\. . A‘-‘-hc_.

lying causs last.

DATE AMENDED

DOCUMENT

PART Igﬂ SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the rerminal PART Il. If deceasad war female was

i : tondition uivEn in,PARm : a ‘ z m there 8 pregnancy in last 90 days.
v ' rlj Yer l O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of inlury in PART 1 or PART I} of item 18.)
] =}

PEREDRMED?
vES B\ NO O

20c. TIME OF  Howl Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fectory, sireat, office bidg., etc.)
NOT WHILE AT WORK [ y y

o rl

Vi yad
h . L
. | attended the deceased from_%#é,—. 10_.L.- ‘ d Inst saw ;;alm on V4 1"/ 7"3 //‘
Death occurred ot Z’ D 'S. ‘i—wx m on e date stated sbove, and 1o the best of my knowledde, from the causes stated.
22b. ADDRESS

E 5—'/N Z J_%E/Cgmo . '2;?S|GND

23a BURIAL, CREMATION, | 23b. DATE 23: NAA(E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Btote) /

o %vﬁ;g¢é ] 1A~ :_S"é’ 3 Virgil City Cemetery Virgil City, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
f\deﬁo&y McGJ.lley Ey'lar Fu.neral Home [ 2 e b3 MM

¢ ' " Pcense% Embalmer’s Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

A Unaer’WOOd MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




A, H. P Zerdineporols
10 R

e ) 55/8

a%(é,u -7 Zp é.'.'ja/w!f

3380

STATEMENT BY I.ICEN'SED"- EMBALMER

1

a-V4y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4&( 5_0
P. O. Address.- K C 7 Ww.

Note_:‘ The above MUST BE SIGNED BY THE LICENSED E'MBALMER in- his OWN HANDWRITING. (Failure. to comply
with the above constitutes grounds for revocation of license). ! .
If embalmed by a STUDENT, he also shall sign in his OWN: handwriting.
Hf this body is.not embalmed, fact should be so stated above. ' - -
. . . | )

st




